U.S. Depariment of Labor FORM LM_30 OfﬁcFeogThisg;Z‘;?ent

Office of Labor-Management
Wastingion. OC 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil pznalties as provided by 29 U.S.C 439 or 440,

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /é”?ﬂé 2. Fiscal Year Covered Frormn:
t S ,/-ziao!/Through: /?_/'31 /2»—')/

3. Name and address of person filing. 4. Name, file number, and address of labor orgznization.

hame (2* “.d"‘( L &.‘;"‘Oo(ﬁ-g ”*‘”‘“‘"’I’ézzm-:_.#w;; A oce | “73¢

Labor Organization File Number  &.Q F £ o7}

P.O. Box, Bldg., Reom Mo, if any P.0. Box, Building and Rocm Number, if any

steet 250\ (Uhade T8\ Ave o 2 Street < jareea
oy ) PBL, ciy ™ Fren

State ! y < ZIPCode+4 2Z2H o} % State <'_3 -F’“"""'L, ZIP Code + 4

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest. Transaction. or Income.

Name

Trade Name, if any:

P.O. Eox, Bldg., Room MNo., if any

7.b. Amount.
Street
City
State 2IP Code + 4
Signature

15. Signature and verification. The undersigned ceclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
owledge and belief, tpue, corect, and complete. (See the section on penalties in the instructions.)

.c--o'-’(,; on _F-i0-es” (g_oé’.) a9 --3'-—(3L/

V Z Date Telephone Number
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Name of Person Filing {a_l—c\,\ ‘e u . BI“OO k-g File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees yaur lahor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or gelling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
N .

Name wa re }\au_guvah érwplal{et».s Léeﬁa.l qw

Trade Name, if any: "re'anfu—,ler_s lch / 7 ?D

P.0. Box, Bldg., Room Mo, if any

a. Labar Organization

/ b. Trust

c. Employer
Street 22 O ﬂ}\ 60(-9 Is L:Z!ﬁdr AV@ N .
City w&jf\-n 5 for)
sate D C - zPcode+4 200 & A
10. If 9.b. or 9.¢. Is checked give irust or employer's name. 11.a. Nature of such dealing.

Name L ocal 7730 Q,b’;dn} oD NS ON Al rar
Trade Name, if any: L&‘ \&oa& H:m- S

b -
P.0O. Box, Bldg., Room No., if any C*‘?"' \ 38 N’\QH L

Street ZOO { @}\QG{J\ I—SLLV'\& ’qve‘ Né' : ;
11.b. Approximate dollar valuz of such dealing. /5 M#/“"/

City wj/'! g z(ﬂ\.) 12.a. Nature of interest held or income received.
State D c.- ZIPCode +4 g2 g g | g @ﬁ D, LCG"‘Lg "“] . ? { et + T

12.b. Amount. /90d ) 35'4

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bidg., Room Nc., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Emplcyer ci Consultant ?
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10. If 9 b. or 9 ¢ is checked give trust or employer's name

erlg_\p\—-d, Cecpy P

11.a Nature of sych dealing.
H"-fr "’ﬁg

I ~sed— F:\J ml

11.b Approximate dollar value
of such dealing.
$ 2S5 L

12.8 Nature of interest held or income received.
(;m\;.ﬁ—gtb-.\-\w ‘s-,-_.-, Ok¢$¢,g5

{ v %é&w’!‘: ‘Fﬂ'e’f S&-ﬂ.———.‘.\

120 Amcnunt/ﬁ’g/ o5y, 1<

10. If 9.b or 9.c is checked give trust or employer's name.

L@@WL s Saqles

11.a Naiure of such dealings.
& v D

Trond- 3= o

11.b Approximate dollar value
of such dealing.

5 <

12.a Nature of interest held or income received.

IZFEET (Bal@ £ Drver Fo
d‘wu:ps /QJSS‘/DZF Z’J'Ugf/‘*—ﬁﬁ'-} 4‘4}‘7&4

Compromy

12.b Amount .
Iy,




|10, 11 9 b. or 9 ¢ is checked give trust or employer’'s name

'D"'-B'{'C“’é SL\C\{?‘T'-O AMarw +
OS b ws by

11.a Nature of such dealing.

Pz paiod leaal
Trosd Gt

11.b Approximate dollar value
of such dealing.
$ D orflend

12.a Nature of interest held ¢r income received.

ﬂ%’? ol d' el '7/""’ (/’/ Screr LS
FU n r/‘ LA.)‘- "L/—\ /:,u nc/ /Qw -'7,@,1'

12.b Ammg
SO —

10. if 9.b or 9.c is checked give trust or employer's name.

I\r\ veat @@n—n—u Se . vees

11.a Nelure of such dealings.
pQJ,\ <, - n) —v ~0

11.b Approximate dollar value
of such dealing.

$ QS - don)

12.a Nature of interest held or income received.
N\H - C'/{\v-\«-{w 4‘6‘ 0”{“3‘7—‘)?5 ! hyest
P “)\'S Lr— —C/ " /‘

12.b Amount £
Ho




